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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D&

o IS
SECTION 4(6), AND/OR \e10 )‘
UNIFORM LIMITED OFFERING EXEMPTIO
Tl
Name of Offering (CJ check if this is an amendment and name has changed, and indicate change) o 07053832

TLP Production Fund 2, LLC
Filing Under (Check box{es) that apply}: [0 Rule 504 [J Rule 505 {4 Rule 506 0O Section4(6) 0O ULOE

Type of Filing: X New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of the Issuer (O check if this is an amendment and name has changed, and indicate change.)
TLP Production Fund 2, LLC

Address of Executive Offices (Number and Street, City, State, Zip) Telephone Number (Including Arca Code)
c/o Two Lane Pictures, 11.C, 799 Broadway, Suite 332, New York, NY 10003 (212) 533-3989
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Encluding Area Code)

(if different from Executive Offices)

Brief Description of Business: The producticn, financing and co-financing of quality independent films.

Type of Business Organization

O corporation Ollimited partnership, already formed B other (pleasc specify) Limited Liability Company
[ business trust I limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ] o0 |5 [ 0 |7 B4 Actual O Estimated
Jurisdiction of Incorporation or Orgmization (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jrisdiction) D E
GENERAL INSTRUCTIONS e
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A rotice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5} copies of this aotice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photacopies of manually signed
capy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested
in Part C, and any material changes from the informavion previousty supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforn Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (0 be, or have been made. If a state requires the payment of a fec as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the

appropriate states in accordance with state law. The Appendix in the notice constitutes a pan of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in loss of the federal exemption, Conversely, failure to file the appropriate federal notice will nos result in a loss of an
available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are 10 respond to the collection of information contained in this form are not required to respond. w}F{sﬂd‘ @(\'F:
: s

displays a currently valid OMB control number. PRUU e
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

’ Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers: and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter & Beneficial Owner [0 Executive Officer O Director  [X] General and/or Managing Partner
Full Name (Last name first, if individual)

Two Lane Pictures, LLC

Business or Residence Address (Number and Swreet, City, State, Zip Code)

799 Broadway, Suite 332, New York, NY 10003

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Shifren, James

Business or Residence Address (Number and Street, City, State, Zip Code)

799 Broadway, Suite 332, New York, NY 10003

Check Box(es) that Appty: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Carey, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)

799 Broadway, Suite 332, New York, NY 10003

Check Box(es) that Apply: [ Promoter L1 Beneficial Owner [0 Executive Officer O Director  {J General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Appty: O Promoter  DBeneficial Owner [ Executive Officer [ Director (] General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [J Beneficial Owner (0 Executive Officer (O Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [Executive Officer (] Director (0 General and/or Managing Partner
Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director (3 General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (O Promoter O Beneficial Owner [ Executive Officer O Director O Genera! and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O |
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $250,000
Yes No
3. Does the offering permit joint ownership of a single unit? ® O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering, 1f a person to be listed is an
associated person or agentof a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name {Last name first, if individuat)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States” or check individual States).......ccoocvcriivierinieecariininenns 0 All States

OAL OAk 0OAZ DOAR OCA OCO DOCT ODE 0ODBC OFL 0OGA OH OID
own O DOlA DOKS 0OKky 0OLA OME OMD OMa OM OMN OMS OMO
OMT DONE ONV 0ONH ON 0ONM T0ONY ONC OND OOH 0OOCK OOR [OPA
ORI OsC Osp DTN DOTX 0Our Ovr Ova Owa Owv Owl Owy OFPR

Full Name (Last name first, if individual)
N/A
Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States”™ or check individual States).........c..occooevvvreeeerecrecne.... L1 All States
Oal. 0OAK 0OAZ OAR 0OCA 0OCO 0OCT ODE DODC DOFL DOGA 0OH DOID
mRin OIN OlA 0OKS 0OKYy 0OLAa OME OMD OMA OMI OMN DMsS 0OMO
OMT ONE ONY ONH ON ONM ONY ONC OND OOH DOOK DOOR [OPA
OR! osc DOsp OTN OTX 0Our 0Ovr Ova Owa Owv 0Owl Owy 0OPR
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers{Check "All States” or check individual States)..........covoverineinsornnecinnnes O All States

OAL DOAK OAZ 0OAR 0Oca 0Oco 0OCr 0ODE @OODC OFL 0OGA 0OHI g

oI OIm OlA Oks OKy 0OLa OME OMD OMA OMI OMN OMS 0OMO

OMT ONE ONY [ONH ON ONM ONY ONC OND 0OOH 0OOK 0OOR OPA

ORI Osc 0Osb OTN QOTX DUT DOVr OvAa Owa Owv OwWl 0Owy 0OFPR
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of scurities included in this offering and the total amount already sold. Enter 0"
if answer is "none" or “zero." If the transaction is an exchange offering, check this box [ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
3 $
b b3
0O Common 1 Preferred
$ b
$ b
$7,500,000 £0
$7.500,000 $0
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts oftheir purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate do!lar amount of their purchases on the total lines. Enter "0" if answer
is "none" or "zero."
Aggregate Dollar
Number Amount of
Investors Purchase
ACCTEAIE INVESIOTS ... et ee e esa s ses e eeseneees e s enese s neas et st emnsenreenas O s
NOM-ACCTEAITEA TNVESIONS. ..ottt oottt eeet st be e sst e et et ent ettt emss s bt sabatemns e O b
Total (for filings under Rele 504 0nlY) ..ot O 5
Answer also in Appendix, Column 4, if filing under ULOE ] 5
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securties sold by the
issuer, to date, in offerings of the types ndicated, the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C-Question |,
Dollar
Type of Ofering Type of Security Amount Sold
RUIE 505 ..ottt et e ras s et b8 o £ eas o e s eaa e e et e e r e aeenn e $
REBUIALION A ..ot bbb bbb b ab e b s b s s ek ama e nabs s b e besbessresnbirn $
RUIE S04 ..ottt em et et b b s s a st se st bt ease e r s bbbt e $
TOUAL .ttt b e raar e a e e ab e A Fe AR bt n e R e s
4. a. Fumish a statement of all expens:s in connection with the issuance and distribution of the securities in this
offering, Exclude amounts relating solely to organization expenses of the issuer, The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Dollar
Type of Offering Amount Sold
TIANSTET AZENES FEES ..ot oottt etttk ermre s bt sesa ettt E bbbt b b b eae bt st r s bee D s
Printing and Engraving Costs... 0O s
LERAl FEES ..ottt e ettt B2 $20,000.00
ACCOUNINE FEES ..o ettt srms it e s ns s e ep st s et sem s s s B $5,000.00
EDBIMECTING FOES ....voviviisietiereeresssies i iersssess st st ersasssses s st sast s et s st ses s b s st st o s
Sales Commissions (Specify finder's fees Separately)......covrieeeie et eaees O s
Other Expenses (identify) _ e O s
TOUAL ottt er b s s s bR oSSR e s R e & $2500000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b. Enter the difference between the apgregate offering price given m response to Part C - Question | and total

expenses fumished in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the

ST e e et e eae e cesaae s reae T s atn e tere s s aeL o s mAeaeae Paamsemans P eemrasasant peoretnane fnestanas snt erassanssnans $7‘475'00000
5. Indicate below the amount of the adjusted gross procecds tothe issuer used or proposed to be used for cach of

the purposes shown, [f the amount for any purpose is not known, fumish an estimate and check the box to the

left of the cstimate. The total of he payments listed must equal the adjusted gross proceeds to the issuer set forth
in response to Part C - Question 4.b above,

Payments to

Officers,
Directors, &

AfTilintes

Salaries and Fecs... D s

Purchase of real estate... 0 s

Purchase, rental or !easmg md mslu!lallun ofmachmcry and cqu:pman ........................................ 0s

Construction or leasing ol plant buildings and facifities... - o s

Acquisition of other businesses (including the value of securgivs inv olvcd in lhls offcrlng lha!

may be used in exchange for the assets or sccurities of another issuer pursuant to 2 merges) ... o s

Repayment of ndebtedness. ......vevveeeeeereeenirne 0 s

WOTKINE CAPHAL....occevrvvsesserssssessssssnssssssssarees o ssssssssssss s ssssssssssassssessmosssmsssssssmsemsersenssenss 3§

DHBET + vuvusreovasseessrrsssssrassse st e st ave rsens sesehessssseesessassssasssassbessassnsss seass see st st amsmssesassmssn sisasessssas ettt 0O s

Column Totals.... 0 s

Total Payments Lmtcd (columnmmls addcd) K s

Payments to

Others

0Os

Os

Os

0s

as

0 s

K $7.475,000.00
@]

B $7.475,000.00
$7.475,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issucr to fumnish to the U8, Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502./‘ /

Issuer (Print or Type) Sigpdiyfe Date

TLP PRODUCTION FUND 2, LLC - = -0

Name of Signer (Print or Type) % of Signer{Pripr 6L Fepe)

James Shifren anaging Member of Two Lane Pictures, LLC, Manager of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

FKKS: 321708.vI
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